Purpose: To describe the current role played by pharmacists in delivering pharmaceutical care (PC) 
INTRODUCTION
Pharmaceutical care (PC) is defined as the direct, responsible provision of medicationrelated care for the purpose of achieving definite outcomes that improve a patient's quality of life [1] .Throughout the last two decades, PC practice has been proven to lower healthcare costs, improve patients' quality of life and save lives of many patients [2] [3] [4] [5] [6] . In Jordan, the practice of PC was introduced over 10 years ago with the first step of establishing the Doctor of Pharmacy (PharmD) program. In addition, master degree in clinical pharmacy was introduced in 2004 in many universities in Jordan [7, 8] .
Like many other countries, the community pharmacist in Jordan is trusted to have medical knowledge, and is considered easily accessible to patients. Hence, community pharmacists have become a favourable reference point in medical consultations and medications' inquiries since they give medical advice with no fees [9] . Therefore, they can be considered as the main contributors to PC practice. It is of interest to follow-up on their progress in establishing and delivering PC service and their impact in real practice.
In 2008, a survey was conducted at the community pharmacies in Jordan to study attitudes, knowledge and barriers facing community pharmacists in applying PC practice. The results were encouraging, as it showed that 90 % of pharmacists were fully supportive of applying PC. Nevertheless, no more than 62 % knew the basic concept of PC practice, and the actual practice of PC was scarce at that time [10] . Thereafter, many approaches were undertaken to enhance PC practice in the country since then. For example, courses of pharmacotherapy and pharmaceutical care were introduced to the Bachelor degree in pharmacy programme. Moreover, the Jordanian Pharmacist Association conducted courses in clinical pharmacy for the bachelor and master pharmacy students, and launched a comprehensive pharmacy practice project at the governmental level in 2008. Thereafter, hospitals were requested to apply the 'clinical pharmacy service' by the Ministry of Health [11] .
The aim of this study was to investigate the current role of pharmacists in delivering pharmaceutical care in community pharmacies in Jordan, and to unveil barriers preventing them from fulfilling this role. This paper is expected to reveal the current understanding of the PC practice concepts by community pharmacists in Jordan, implementation of such concepts by these pharmacists, and the obstacles facing this implementation.
METHODS

Study design
This study was conducted in Amman, the national capital of Jordan, and Zarqa, the second biggest city in Jordan. At the time of this study, there were 2057 community pharmacies in Jordan, out of which, 1308 (63.6 %) were in Amman.
Subjects and sampling procedure
The study population involved community pharmacists in the capital of Jordan, Amman and in Zarqa City (the second biggest city in Jordan). For those who accepted to be included in the study, informed written consents were obtained. A selected group of 5 th and 6 th year pharmacy students from University of Jordan were trained to administer the questionnaire to 180 community pharmacies at random in Amman and Zarqa. Each student conducted the study at the community pharmacy where he/she was undergoing his/her undergraduate clinical training. A survey coordinator was selected to manage the logistic aspects of the survey, train students to administer the survey questionnaire, monitor data collection and track pharmacists' responses.
Pharmacists in the pharmacies were asked to fill a validated self-administered questionnaire.
Instrument and Data collection
The questionnaire was derived from a previously validated published study [12] to allow for an international comparison between prospective results. Questions were translated into lay Arabic language; translation was validated by two colleagues (clinical pharmacists) and then validated for content and clarity of language by distribution to twenty pharmacists, followed by the elimination or modification of unnecessary or ambiguous questions. The final form of the questionnaire consisted of five main areas: The first section addressed the demographic and practice characteristics of the pharmacists; second section addressed the dispensing activities undertaken which correlated with internationally published articles; third section addressed the internationally proposed PC practice standards in community pharmacy settings -in this section, the community pharmacists were asked to state whether any of the specified standards were already applied in their practice, then to indicate the extent to which they considered these standards appropriate for the future of community pharmacy practice in Jordan; the fourth section inter/intra-professional and public heath activities, using statements adapted from published literature -in this section the pharmacists were requested to report whether any of these activities were already applied and then to indicate their perceived importance; fifth section addressed the barriers that may hinder the implementation of PC practice in Jordan.
In the third to the fifth sections, a 5-point Likert type scale was used to categorize the pharmacists' views. The questionnaire included open questions in addition to the closed questions. A covering letter explaining the study objectives was distributed with the questionnaire (in June 2013) by hand, addressed to the pharmacist in charge. Pharmacists were given a deadline of 3 days after which a survey coordinator would return to hand-collect their responses. To avoid coercion, it was made clear that pharmacists could drop out anonymously by returning blank questionnaire in the sealed envelope and that survey coordinator was not a member of the research team.
Data analysis
Data collected were analysed using Statistical Package for Social Sciences (SPSS for Windows, version 20 Chicago, IL, US). Chi square test was used to identify any significant difference among the participants' responses. At 95% confidence interval, a 2-tailed p values less than 0.05 were considered to be significant.
RESULTS
Demographics
Of the 180 questionnaires distributed, 163 were completed giving a response rate of 90.5 %. Respondents' characteristics are shown in Table  1 .
Activities currently undertaken in community pharmacies
Dispensing and provision of basic information to customers, such as drug indications, dosage forms, counselling on adherence and side effects, and cost of drugs were the quintessence function of most pharmacists (Table 2) . Most pharmacists (98.1 %, n=159) reported that dispensing was undertaken under their supervision. Most of these pharmacists (90.1 %, n=145) reported providing oral patient counselling when dispensing each prescription (e.g. directions for use, indications, education on drug class, etc.) and also provided written instructions to patients on how to administer specialty products. Majority (87.7 %, n=142) reported checking for the most economical therapeutic alternative for any medication and relaying the information back to the prescriber/ patient. 
Community pharmacists' perspectives on PC implementation
All pharmacists (100 %, n=163) were willing to implement PC, and more than 70% of them were positive about the appropriateness of the proposed PC standards implementation in Jordan to excel the future of pharmacy profession. There were two standards that pharmacists were less positive toward their implementation; allowing about 15 minutes via prearranged appointments with patients for those who wish to make appointments to discuss their care/care plans, health, or drug therapy with pharmacists (47.5 %, n= 65), and documenting OTC recommendations on the patient's profile by pharmacists (58.3 %, n= 74).
When pharmacists were asked about their perspectives regarding payment for PC services, 91 % (n= 142) agreed that delivering PC is complementary to attracting pharmacy's business, 76 % (n=117) of pharmacists were willing to perform pharmaceutical care for free. Other perspectives are shown in Figure 1 .
Inter/intra-professional and public health activities
Responses from the pharmacists on if any of the listed inter/intra-professional and public health activities were in place, and to point out how important these activities were for improving professional practice in Jordan are illustrated in Figure 2 . Majority (> 80 %) considered these activities 'important' or 'very important'.
Barriers to implementing pharmaceutical care practice
The main barriers recognized to hinder the implementation of PC were pharmacist lack of pharmaceutical training (44.9 %, n= 67), lack of acceptability by physicians (43.4 %, n = 66), lack of supporting laws (42 %, n=63), pharmacists' lack of therapeutic knowledge and clinical problem solving skills (39.4 %, n =61), and pharmacist lack of communication skills (38.2 %, n=58).
DISCUSSION
Results of this study show that there is a positive perception and willing to implement PC standards by community pharmacists in Jordan as respondents support the concept of PC. More than 95 % of pharmacists showed tendency toward building a professional relationship with their patients. Majority of pharmacists reported that they provide advice regarding the appropriateness of over-the-counter (OTC) medications and help patients with regards to self-medication and when referral to doctors is needed. More than 90 % of them were active in providing general health information similar to previous studies [12] . However, respondents demonstrated poor documentation of OTC medication use, patient medical and social history, and potential treatment related problems. Only one third of the pharmacists adapted a standard system for patient data collection and less than quarter reported preparing a therapeutic plan to be included in the patient's permanent record in their pharmacies (sometimes done on paper or saved to the pharmacy database system, depending on the internal system followed at the pharmacy). Drug therapy monitoring was infrequent (0.7 %), so was the feedback to the patients' physicians regarding patients' treatment progress and outcomes (5.8 %). Conducting patient interviews to discuss individual care plans is still far from reality in Jordan, hindering an important element of PC practice. In conclusion the activities currently conducted by the pharmacists in Jordan are confined to mere dispensing activities, lacking documentation, and is not compliant with PC universal definition.
In the last decade, many approaches have been undertaken to improve and encourage PC understanding and implementation in Jordan. Traditional dispensing activities still prevail the community pharmacy practice in Jordan [10] . Nevertheless, there is a great improvement in the acceptance of PC implementation over years. Aburuzet et al [10] evaluated several aspects of PC practice in Jordan, including attitudes towards PC by community pharmacists, knowledge of PC practices, and barriers that hindered the practice of PC [10] . The study reported that almost all pharmacists (90 %) supported the concept of PC, and more than 62 % of them had a correct understanding of its concept. However, the level of reported PC activities conducted by the pharmacists at that time was limited, confined mainly to providing basic dispensing practice, such as advice on appropriate medicine use and side effects. The main reported barrier at that time was the need for more PC training. Generally, results from Jordan with regards to PC practice are more optimistic than those reported from other countries, such as Sudan [12] , Thailand [13] and New Zealand [14] .
Perceived barriers to the provision of PC changed over time (from 2008 as reported by Aburuz et al [10] to 2014 as reported by this study) as shown in Figure 3 . Compared to 2008, many of the perceived barriers towards the provision of PC practices decreased. The main barrier, lack of training, was perceived by about 80 % of the pharmacists in Aburuzet al study [10] , while in this study the percentage was reduced to about 45 %. Yet, since that the major barrier to the provision of PC practice in Jordan remains the lack of adequate training, a wellstructured educational/training program is recommended for all community pharmacists. This training should focus on the importance of data collection of patients' medical and personal history including their prescription and OTC medications; it should also emphasize on the importance of allocating specific time to discuss patients' medications and health care plans.
Lack of time and lack of money were important barriers reported by pharmacists in Jordan and other third world countries such as Sudan [12] . This was not the case however in European countries [15, 16] .
Physicians have a role in the successful implementation of PC in the community. As reported by 43.4% of respondents, physicians are current reluctant to modify patient prescriptions following pharmacists' recommenddations, even when the recommendations are evidence-based and of major concern. This problem can be resolved by the implementation of interprofessional workshops focussing on the roles of the different health care providers with regards to pharmaceutical care activities. Future studies should aim to assess the effect of such training, not only on health care providers' attitudes toward pharmaceutical care practices, but also on the implementation of such practices Limitations of this cross-sectional study primarily lies in the small sample size and conventional sample technique followed probably leading to a biased sample. Thus, generalization of results from this study to community pharmacies in other cities in Jordan is difficult. This study was a mere longitudinal observation of the changes in pharmaceutical care perspectives over the last 6 years in Jordan. The study is liable to social desirability bias, as the responses were selfreported by study pharmacists.
CONCLUSION
This cross sectional study showed that community pharmacists in Jordan have improved attitude towards the implementation of PC practice in Jordan compared to 8 years ago. However, the actual application of PC to the practice is still limited. Lack of adequate pharmaceutical training and acceptability by physicians remain to be the major barriers 
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